
                                                                                        

TOWN OF BLOOMFIELD DOG LICENSE APPLICATION 
Dogs that are six months of age or older must be licensed by June 30th every year, per State law. 

 

Licenses may be purchased through the mail or at the Town Clerk’s Office, Monday – Friday, 9:00 am to 

5:00 pm.  A copy of a current rabies certificate is required.  Spaying or Neutering Certificate from 

veterinarian is also required, if dog is spayed or neutered. 

 

The fee for a spayed or neutered dog is $8.00.  If the dog has not been altered, the fee is $19.00.  After 

June 30th, a $1.00 per month penalty is added to the licensing fee. 

 

OWNER INFORMATION: 
 

First Name:                                                 Last Name:                                                     Phone Number: 

_____________________________________________________________________________________ 

Address:                                                                                                

_____________________________________________________________________________________ 

 

DOG INFORMATION: 
 

Dog # 1 Name:                                                                 Breed:                                              Color: 

___________________________________           ____________________             ___________________ 

Age:                                                   Sex:                                                Spayed:                                Neutered: 

_____________________            _______________                       ____________                    ____________ 

 

Dog # 2 Name:                                                                 Breed:                                              Color: 

___________________________________           ____________________             ___________________ 

Age:                                                   Sex:                                                Spayed:                                Neutered: 

_____________________            _______________                       ____________                    ____________ 

 

Dog # 3 Name:                                                                 Breed:                                              Color: 

___________________________________           ____________________             ___________________ 

Age:                                                   Sex:                                                Spayed:                                Neutered: 

_____________________            _______________                       ____________                    ____________ 

 

Make check payable to Town of Bloomfield and mail to: 

Town of Bloomfield, Attn: Town Clerk 

800 Bloomfield Ave., Bloomfield, CT 06002 


